Objective: The aim of this study was to assess the risk factors for malnutrition among children aged 0-59 months in Ethiopia. The analyzed data were obtained from the 2016 EDHS and 9495 under-5 years' children were considered in this analysis. The data was extracted, edited and analyzed by using SPSS Version 23.0. Both bivariate and multivariable binary logistic regression model was used to identify the determinants of children malnutrition.
Introduction
Malnutrition among under-5 year children is a common public health problem and it is one of the main reasons for the death of children in developing countries [1] . As of the World Health Organization report, about 35% of under-five children's death is associated with malnutrition in the world [2] . There are 165 million stunted, 99 million under-weighted, and 51 million wasted children globally [3] .
The prevalence of stunting has decreased from 58% in 2000 to 44% in 2011 in Ethiopia. The prevalence of wasting is changed from 12% in 2000 to 10% in 2011. The prevalence of underweight has consistently decreased from 41% in 2000 to 29% in 2011 [4] . In Tanzania, a high prevalence of underweight (46.0%), stunting (41.9%) and wasting (24.7%) are observed in 2017. In addition, 33% of children are both stunted and underweight, 21% of children are underweight and wasted, and 12% of children are stunted and wasted [5] . In Ethiopia, more than onethird of a child deaths are associated with malnutrition [6] . Moreover, the proportion of malnutrition is higher among anemic children compared to those of non-anemic [7] .
Different researchers conducted a study on malnutrition among under-five children in different parts of the country. These studies were mainly focused on the prevalence and determinants of malnutrition among under-five children, but they gave little attention for exploring the relationship between under-five malnutrition and child anemia. So, the main aim of this study was to explore the major factors of malnutrition and its association with anemia by using updated data from the 2016 EDHS. 
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Main text
Study design and sampling
The 2016 Ethiopia Demographic and Health Survey data was used for this study. The 2016 EDHS used a twostage stratified sampling design to select households. In the first stage, there were 645 enumeration areas (202 in urban and 443 in rural areas) based on the 2007 Ethiopia Population and Housing Census (PHC). A total of 18,008 households were considered, of which 16,650 (98% of response rate) households were eligible. The women were interviewed by distributing questio-ners and information on their birth history and 9495 under-five children were considered for this study [8] .
Measurements
The dependent variable for this study was the malnutrition status of under-5 year children (stunting, underweight and wasting). Children whose height-for-age Z-score is below minus two standard deviations (− 2 SD) from the median of the reference population are considered as stunted. If the weight-for-age Z-score is below minus two standard deviations (− 2 SD) from the median of the reference population then the child is underweight. Children whose weight for height Z-score is below minus two standard deviations (− 2 SD) from the median of the reference population are considered as wasted [8] . Sociodemographic, socio-economic and health-related variables were considered as independent variables in this study.
Statistical data analysis
The data were extracted, edited, and analyzed by using SPSS version 23 for Windows. Then a weighted analysis was conducted using the same sampling weight given for each region in Ethiopia DHS to compensate for the unequal probability of selection between the strata [8, 12] . Bivariate logistic regression was performed and variable with P-value less than 0.25 were transported into multivariable binary logistic regression analysis to identify the determinant of malnutrition of under-five children. Finally, variables with P-values < 0.05 in the multivariable logistic regression model were taken as statistically significant.
Results
Samples of 9495 under-five children were considered in this research. The weighted prevalence of stunting, underweight, and wasting were 38.3%, 23.3%, and 10.1%, respectively. About 66% of interviewed mothers had no education and only 2% of them attended higher education. About 44% of children were found between 0 to 24 months and more than half (51.1%) were males. Only 11% of the respondents were from urban areas and 32%
were in the rich wealth index. Around 20% of children's mother were underweighted (having body mass index less than 18.5) (Additional file 1).
Determinants of stunting
Among the factors that considered in this study, child's age, residence region, mothers' education level, wealth index, child sex, toilet facility, size of a child, mothers' BMI and number of children per household were associated with stunting. Compared to children of 0-24 months, the odds of stunting among children in the age group of 25-47 months were 2.645 times higher. The child in the age group of 48-59 months was 1.763 times higher. Compared with children in Tigray region, the risk of being stunted was decreased by 32%, 33%, and 60%, among children living in Afar, Oromia, and Somali regions, respectively. The risk of being stunted among children whose mothers attended primary education was 0.87 times less compared to children whose mother did not attend education. The risk of being stunted among children whose mothers attended secondary and higher education were 0.606 and 0.453 times less compared to children whose mother did not attend education respectively. Compared to male children, the probability of being stunted among female children was decreased by 16%. Compared to children living in households with poor economic status, the odds of being stunted among children living in households with medium and rich economic status were decreased by 20% and 31%, respectively. Children born with small size were 1.509 times more likely to be stunted than children born larger (AOR = 1.509; 95% CL 1.332-1.709) and children who had born with medium size were 1.189 times more likely to be stunted than children born larger (AOR = 1.062; 95% CL 1.062-1.331). Children born to underweight mothers (BMI < 18.5) were 2.163 (AOR: 2.163, 95% CI 1.750, 2.673) times more likely to be stunted compared to those born to overweight mothers ( Table 1) .
Determinants of under-weight
Age of child, sex of a child, mothers' education level, mothers' BMI, region, household wealth index, water facility, toilet facility, size of child and a number children were associated with under-weight (P < 0.05). The risk of being underweighted was 1.748, 1.837 times more likely among children that were aged 24-47, and 48-59 months than those aged 0-24 months. Compared to Tigray region, the odds of being under-weighted was 0.741, 0.664 and 0.393 times lower among children from Oromia, Gambella and Addis Ababa respectively.
The risk of being underweight for children whose mother attend primary, secondary and higher education were 0.771, 0.645, and 0.551 times lower than children whose mothers who did not attend formal education. Children from a household with middle and rich economic status were 0.794 and 0.565 times less likely to be under-weighted compared to children living in a household with poor household economic status.
Female children were 0.856 times less likely to be under-weighted as compared to male children. Children Table 2) .
Determinants of wasting
Results of multivariable binary logistic regression model showed that the age of a child, sex of a child, mothers' education level, household wealth index, a region of residence, water facility, and family size were significantly 
Associations between children's anemia and malnutrition
This study showed that among stunted, underweighted, and wasted children, 61%, 64.3%, and 68.2% were anemic respectively. Moreover, the percentages of stunting, wasting, and underweighting were higher among anemic children as compared to no-anemic children. Stunted children were 1.222 times more likely to be anemic compared to those of not stunted (AOR: 1.222, 95% CI 1.101, 1.356). Underweighted children were 1.222 times more likely to be anemic compared to those of not underweight (AOR: 1.222, 95% CI 1.077, 1.386). Wasted children were 1.557 times more likely to be anemic compared to those of not wasted (AOR: 1.557, 95% CI 1.315, 1.844) ( Table 3) .
Discussion
In this study, the prevalence of malnutrition and associated factors in Ethiopia was assessed. The prevalence of stunting, underweighting, and wasting were 38.3%, 23.3%, and 10.1% respectively. These prevalence were relatively lower than the previous study conducted in Ethiopia [9, 10] and in Tanzania [5] , but it was higher than the study conducted in Nairobi, Kenya [11] .
In this study, as the age of a child increase, the probability of a child to be stunted and underweighted will be increased. This finding was in line with the studies that conducted in Ethiopia, in which poor nutritional status of children was associated with the old age of children [12] [13] [14] . In all the three forms of malnutrition (stunting, underweight and wasting), the risk of malnutrition was less prevalent among females than males. This finding was consistent with previous findings [15] [16] [17] . This study revealed that the levels of malnutrition had a significant regional variation ranging from 14.6% in Addis Ababa to over 46.7% in Amhara regions of the country. This finding is similar with [10, 18] .
Children whose mothers had primary and above educational level were significantly less likely to be stunted and underweighted as compared to children whose mothers had never attended formal education. This finding was consistent with the study conducted in Ethiopia [10] and Bangladesh [19] which showed that as mothers' educational level increase, the likelihood of the children to be stunted and underweighted will be decreased. Mothers with BMI less than 18.5 (underweight) were more likely to have stunted, underweighted and wasted children as compared to overweighted mothers. This finding is similar with other previously conducted studies [10, 19, 20] .
As of this study, children who were smaller at birth were more likely to be stunted and underweighted. This finding was supported by study conducted previously in SNNPR, Ethiopia. [13] . A similar study that conducted in Dale Woreda, Southern Ethiopia showed that the larger the family size, the poorer nutritional status of children would be resulted [17] . In the current study, anemia and malnutrition of children were highly associated with that anemic children were more likely to be malnutrition as compared to non-anemic [7] .
Conclusions
The prevalence of stunting was still high in Ethiopia. The key determinants of malnutrition in Ethiopia were the child age, maternal education, region, household wealth status, religion, sex of child, number of children, a child size, water and toilet facility. The influence of 
